2000 UNIFORM BUSINES;S REPORT (UBR)

1. Entity Name

THE "S* GROUP USA, INC.

DOCUMENT # P98000087794

Principal Place of Business

% ROSARIO P DUNCAN
1320 $ DIXIE HWY 6 FLAP
_CORAL GABLES FL33146

B
T L e n o —

Mailing Address

% ROSARIO P DUNGAN
1320 § DIXIE HWY & FLRP
CORALIGABLES.FL 31462026 . .o _ .= .
S ‘

.
ey

2. Principal Place of Business

3. Mailing Address

FILED
Mar 10, 2000 8:00 am

Secretary of State

03-10-2000 90033 038 ***150.00

WY VYN DY

. S

~.

I

i Lot
i R

Suite, Apl. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DUNCAN, ROSARIO P
1320 S. DIXIE HIGHWAY
SIXTH FLOOR

CORAL GABLES FL 33146

City & State City & State 4. FEI Number Applied For
] 65-0934538 APPLIED FOH Not Applicable
2 Country AP -- - Country - | 5. Certificale of Status Desired O ?g'gg“ﬁ:’:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name i

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8, The abcove named entity submits this statement for the purpése of changing its registered office cr registered agent, or both, in the State of Florida.

(NOTE: Registered Agerd signatura required when reinstabng)

DATE

Sigrature. typad of printed name of registered agent and title if applicable.

- &.~This eorporation-is eligible to-satisfy-its Intangible-=
Tax flling reguirement and elects to do so.
(See criteria on back) |

o 2 2o L E-NOW N FEE 16:$450,00-
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

=l =462 Elaction Garpaign Financing -
Trust Fund Coniribution.

~$5.00-may Be—|

Added o Feas

11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE D " Delete TITLE [ change [ Addiion | &
wmve | SACASA, ALVARO R NAME 2
smeer anoaess | EDIFICO FLORENCIA 4TP PISO NO. 411 STREET ADDRESS §
orv-si-7¢ | BLVD. SUYAPA TEGUCIGAIPA HON oITY-S7-2° 8
TIMLE O pelete ME [ cChange  [J Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-Zk - .f . - R T CITY-ST-Z2IP -

TILE O pelete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pe'ete TITLE [ Change (] Addition

NAME - . Ar——— NAME

STREET ADDRESS - - STREET ADDRESS - L

CITY-ST-2IP CITY-§T-21P o

TITLE O beete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP H CITY-ST-ZIP

13. | hereby certify that the information spelig
indicated on.this report or supplemés
of the corporation or the receiver orfirug

changed, or on an attachment withjan)

Wﬁer like empowered.

R T

R o o

SIGNATURE:

¥

[, W=t e

N

e

jzo/, 2000

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
kdort is e and accurate and that my signature shafl-have the same legal effect as if made under oath; that | am an officer or director
wowpred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR!

TYP* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot

Date *

Daytrma Phone #




